A case of bacteremia caused by Pseudomonas pickettii is reported. This represents the first case of infection due to this species.
Clarification of nomenclature and development of methods to identify nonfermentative, gram-negative rods have resulted in isolation of various nonfermenters from all kinds of clinical specimens. The name Pseudomonas pickettii was recently proposed by Ralston et al. (6) for the bacteria of group Va, biotype 2. Although P. pickettii has been isolated from bronchial secretions, blood, and the hospital environment (5-7), no infection was found that could be attributed to this organism. This report describes our experience with a bacteremia caused by P. pickettii.
The patient was a 53-year-old male who was admitted to our hospital because of a severe left anterior chest pain. On cultures also grew nonfermentative, gram-negative rods which had biochemical characteristics identical with those of the isolate from the catheter. No bacteria were recovered from blood specimens taken after 3 weeks of hospitalization. The isolate was agglutinated by the patient's serum at a dilution of 1:20 on day 15 of hospitalization and at a dilution of 1:80 on day 31.
We identified the organism as P. pickettii on the basis of biochemical reactions (Table 1) .
Susceptibiity of the blood isolate to antibiotics was determined by the disk method, and minimal inhibitory concentrations were determined by the agar plate dilution method. Both the blood isolate and the type strain ATCC 27511 of P. pickettii were susceptible by disk assay to cephalexin, cefoxitin, minocycline, and sulfamethoxazole-trimethoprim, but resistant to ampicillin, sulbenicillin, cefazolin, cephaloridine, kanamycin, gentamicin, amikacin, colistin, lincomycin, and chloramphenicol. The minimal inhibitory concentrations (in micrograms per milliliter) of antimicrobial agents against the blood isolate were as follows: cephalexin, 0.39; tetracycline, 6.25; ampicillin, 12.5; chloramphenicol, 12.5; sulbenicillin, 50; cefazolin, 100; and gentamicin, 100. Susceptibility of the isolate and the control strain Escherichia colt ATCC 25922 to chlorhexidine (Hibitane) was examined by the method of Stickler and Thomas (10). The minimal inhibitory concentration of chlorhexidine against the organism was observed to be approximately 30 times that of the control strain. When bacterial suspensions were exposed to chlorhexidine (100 ,ug/ml) for 10 min, the logarithm of the reduction in viable count was 0.77, whereas the value obtained with the control strain was 7.73. In our case, the catheter insertion site seemed to provide a portal of entry into the blood stream for bacteria, since no other obvious source of bacteremia existed and since the temperature fell to normal as soon as the catheter 
